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2) w ‘g‘b Estimated average burden ‘

?}%&?, hours per form.......4.0

TEMPORARY %
FORM D "%

NOTICE OF SALE OF SECURITIE® S

PURSUANT TO REGULATION D, '@, X
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION - 08063397

Name of Offertng (O check if'this is an amendment and name has changed, and indicate change.)
Series AA Preferred Stock and the underlying shares of Common Stock issuable upan the conversion of Series AA Preferred Stock

Filing Under {Check box(c;) that apply): [ Rule 504 O Rule 505 B Rule 506 O section 4(6) O uLoE
Type of Filing: [®] New Filing | Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issucr

Name of Issuer (8 check if this is an amendment and name has changed, and indicate change.)
Cellerant Therapeutics, 1.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1561 Industrial Read, San Carles, California 94070 (650) 232-2122
Address of Principal Busin :ss Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(i different from Executive Offices)
DD ED
Brief Description of Busin ss L LAY
Biotechnology ~n anno o
Type of Business Organiza ion UL 1 3 3 (Al
% corporation O limited partnership, already formed N REUTERS O other (please specify):
O business trust O limited partnership, to be formeJHOMso
Month Year
Actual or Estimated Date of Incorporation or Organization: ol 2003
B Actual 0O Estimated
Junsdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

L]
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to

issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bu, if it dovs, the issuer
must file amendments using Form 2 (17 CFR 239.500} and otherwise comply with all the requirements of § 230.503T.

Federal:

Wio Must Fite: All issucrs mak ng an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When o File: A notice must be filed no later than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Comunission (SEC) on the
eartier of the date it is receiveo by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to Fite: U.S. Securitics and Exchange Commission, 100 F Street, N E., Washington, D.C. 20545,

Copies Required: Two (2) copi ;s of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatuies.

fnformation Requiired: A new fling must contain all information reguesied. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any aterial changes fro n the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted (his form.
Issuers relying on ULOE must file & separate notice with the Securities Adminisirator in each state where sales are to be, or have been made. If o state requires the payment of a lee as a
precondition 10 the claiin for the exemption, a fee in the proper amount shal! accompany this fonn. This notice shall be filed in the appropriate slates in accordance with siate law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in z loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:

. Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficial ow 1er having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of' a class of equity sccurities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and 1m anaging partner of partnership issuers.

Check O Promuter [ Beneficial Owner X Executive Officer [ Director [J General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Mandalam, Ramkumar

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Cellerant Therapeutics, Inc., 1561 Industrial Road, San Carlos, California 94070

Check Boxes O Promener [ Beneficial Owner [ Executive Officer [ Director 00 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Rathmann, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Codc)

c/o GBR Investments, LLC, 2045 Maidstone Farm Road, Annapolis, Maryland 21401

Check Boxes [ Promater O Beneficial Owner [J Executive Officer ¥ Director O General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Chyctte, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo Camelot Ventures, 20455 Victory Parkway, Suite 100, Livenia, M1 48182

Check Boxes O Promciter O Beneficial Owner O Exccutive Officer

that Apply:

& Dircctor

O General and/er
Managing Partner

Full Name (Last name first, if individual)
Greenberg, Stephen

Business or Residence Addiess (Number and Street, City, State, Zip Code)}
c/o Allen & Company, 71.. Fifth Avenue, 9" Floor, New York, NY 10022

Check Boxes O Promc ter O Beneficial Owner [ Executive Officer

that Apply:

& Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Nabhan, Antoun

Business or Residence Add -ess (Number and Street, City, State, Zip Code)
c/o Sagamore BioVenture;, One Post Street, San Francisce, California 94104

Check O Promcter %] Bencticial Owner O Executive Officer
Box{es) that
Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Allen & Company Incorporated

Business or Residence Add ess (Number and Street, City, State, Zip Code)
711 Fifth Avenue, 9" Floar, New York, NY 10022

Check B Prometer (] Beneficial Owner O Exccutive Officer

Box{es) that
Apply:

O Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Camelot Venture I, LLC

Business or Residence Add ¢ss {Number and Street, City, State, Zip Code)
Camelot Ventures, 20555 Victory Parkway, Suite 100, Livonia, M1 48152

Check O Promcter [ Beneficial Owner [ Exccutive Officer
Box{es) that

Apply:

O Director

O Generat andfor
Managing Partner

Full Name (Last name first, if individual)
GBR Investments, LLC

Business or Residence Addiess (Number and Street, City, State, Zip Code)
GBR Investments, LLC, 2045 Maidstone Farm Road, Annapolis, Maryland 21401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, (o non-aceredited investors in this offering? ..o ecinie s Yes [ No [
Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any individual? ... $ N/A

4. Enter the information, requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you inay set torth the infonmation for that broker or dealer only.

Full Name {Last name first it individual}

Busingss or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broke: or Dealer

States in Which Person Lis ed Has Solicited or Intends (o Solicit Purchasers

{Check "All States” or chet K iNQIVIAUAL STAIES) ... oot e st es e e b st en s s ta e st st ere e s b e renrnnrn s nse e rsnrerse s rnesrvesenenesnnene e L] A1 StALCS
(AL} |AK] [AZ) [AR] ICAl  [CO] [CT] [DE) [DC| FL} IGA| 11| (1D]

e [N} f1A| IKS| IKY| ILA| [ME| [MD] IMA| IMIj IMN] [M5] [MO)

IMT] INE] [NV) [NH]| INJ| |NM| [NY] [NC| IND} |OH| |OK| |OR] [PA]

IR 1SC| 1SD ITN| |ITX] juT| [VT] |VA} |VA| |Wv| |WI1) |WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lis'ed Has Solicited or Intends 10 Solicit Purchasers

{Check Al States”™ or Chetk indivEAUal SLALES) ... oot st e et ee s emae s tesneensemeenssnsaesratessemsenseasnnssmssnssmsesseeesnesenrsnmemssnemeenseme e L] ALE SlALES
[AL] [AK} IAZ] [AR} [CAl ICOI ICTI IDEI| [BCl [FLI {GA) IHI (DI

[l [IN] [1A} [KS] [KY} ILA] IMEj IMD) [MA] (M1} IMN| IMS] IMO|

[MT) [NE] INV] [NH| INJ| INM] [NY] INC] [ND] {OH| [OK] [OR) IPA]

[RII [5C} ISD) [TN] [TX] Tl IVTI IVA| [VA| [WV| Wi IwY| IPRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lis'ed Has Solicited or Intends to Solicit Purchasers

(Check AT Stares”™ or Check INAIVEAUAL SELES . .......ooi ittt ettt ettt oottt et et et e et et e e eeeae et e o2t eee o2t eteeas et e sttt sat ettt s s e e am es e et et e es et trn e s nes O Al States
[ALJ [AK] [AZ] [AR] ICA| ICO| ICTl IDE| [DC] {FL {GAj IHI (D]
(L) {IN| [1A] [KS| IKY] ILA} IME| IMD{ IMA| M1 [MN| IMS] (MO]
|[MT] {NEL [NV] |NH| INJ] INM| INY] INC] [ND| {OH| [OK] |OR] [PA]
IRI [SC] [SD [TN} 1TX] 1uT| IVT] IVA] [VA] {WV] Wi IWY] [PR]
Jof8
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box T and indicate in the eolumns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Equity oo

O common [_’_E] Preferred
Convertible Securities (including Warrans}. ... i e
Partnership INEEIESIS. . ..ottt ettt et et e
Other (Specify: }
TN oot e e
Answer also in Appendix, Column 3, if filing under ULOE.

2

Enter the number of accredited and non-accredited investors who have purchased securities in this
aflering and the aggregate dollar amounts of their purchases, For offerngs under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tota! tines, Enter “0™ if answer is “none” or “zero.”

NON-ACETZUIEA INVESTOTS L1ttt ettt st ams e s reeb ettt ebeme e
Total (for filings under Rule 304 only) .o
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an >iTering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to cate, in offerings of the types indicated, in the twelve (12} months prior 1o the first
sale of sccunities in this offering. Classify securities by type listed in Part C - Question 1,

Type of Offering

4. a. Fumish a statem:nt of all expenses in connection with the issvance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate,

Transfer .Agent’s FEes .......coooomeeciinrean

Printing ¢nd Engraving Costs ...

ENEINMCETTIE LS. oottt bttt bt ettt st een
Sales Corpmissions (specify {inders’ fees separately) oo

Other Expenses (Jdemily) Blue Sky Fees
TTOLAL .1 ettt e e e e

40f§
739039 vI/HN

Aggregale
Offening Price

b3

§ 8.100.000.00

b3
b
b
$

Number
Investors

10

Type of
Security

8.100.000.00

———

EREOCODOD®ODO

Amount Already
Sold
$

$ 3,118,573.57

$
$
5
$ 3,118.573.57

— i A 2T

Aggregate
Dollar Amount
of Purchases
L) 3,118,573.57
5
b

Dollar Amount
Sold

s @




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.x Enter the difleren e between the aggregate offering price given in response 1o Part C - Question | and (otal expenses furnished

in response to Part € ~ Question 4.a. This difference is the “adjusted gross proceeds 1o the iSsuet.™ e h) 3.102.573.57
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be wsed for each of the pumposes shown.
* W the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in respense (o Part C - Question 4.b above.
Payments to Officers, Payments To
Directors, & AHiliates QOthers
Purchinse 08 Tal @S1ALE ... oottt bbb et s Os
Purchase, rental or leasing :imd installation of machinery and equipment ... [ § Os
Construction or leasing of plant buitdings and ACTRUES ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in cxchange for the assets cr sceurities of another issuer pursuant 40 8 METEET ... e s Os
Repayment 0F INAeBIedness ...t sb et e e ettt e et st e et et e r e an e ra st e etrn et enre e Os X s 1.088.285.23
WOTKING CAPILALL ..o b ettt et b ettt et bt e et e ettt D $ @ $ 2.014.288.34
Other (specify):
Os Os
s Os
Total Payments Listed (column totals added)......oooooi e e [ $ 1.102.573.57
’ D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, 11 this notice is filed under Rule 5035, the following signature constitutes
an undenaking by the issucr to fumish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the infermation fumished by the issuer to any
non-aeeredited investor putsuant e paragraph (b}2} of Rule 502.

Issuer (Print or Type) Signaty Date

Cellerant Therapeutics, lne. C Qctober 14, 2008
A - /

Name of Sigaer (Print or Trpe) Title of Signer (Print or Typc) ~C

Barbara Kosacz Sceretary
ATTENTION

Inentional misstateme nts or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 50f 8
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APPENDIX

Intind 1o sell
to non-accredited
invesi ors in State

(Part B-lItem 1}

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted {(Part E-ltem
1)

State

Yes Neo

Series AA
Preferred Stock

Nuniber of Amount Number of Amount
Accredited Non-
favestors (1) Accredited

Investors

Yes Neo

AL

AK

AZ

AR

CA

$21,137.20

S8 ]

$21,137.20 0 30

Co

cr

DC

FL

GA

HI

D

KS

KY

ME

MD

$2,166,649.65

i $833.316.30 0 $0

MA

Ml

$2,461,442.20

| $1.128,108.85 i) 50

MN

M5

MO

(1} One of the Accredited Inv rstors is a foreign investor.

739039 vI/HN
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APPENDIX

Type of security Disqualification under
Intend to scll and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) ltem 1)

State Yes No Series AA Preferred Number of Amount Number of Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY X $2,332,159.54 S $938.250.59 0 30 X

NC

ND

(6)]]

OK

OR

PA

Rl

sSC

sD

TN

uT

VT

VA

WA

wWv

Wi

WY

PR
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